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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(3

AILED JAN 24 1350

§ Rec. o1st. wo. Jl

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

el

18604

PRIMARY REG. DIST. m.m Registrar's N;'J...—__'T

£ g

1. PLACE OF DEATH 7 USUAL REGIDENGE (Where deceased fred, 17 1 dens b
* CONTY miller > STATE 31 ssour]. oSO {1 Tgp e
b. CITY (I outotde corpurate Limits, write RURAL and xive ¢. LENGTH CF ¢. CITY (If ousside corporate limits, write RURAL and give towmabip) 066

QR . a townahip)| STAY (in chis plaes) OR ] 0
sci
Town Tuscumbia M’fwf‘ yrs rown  Tuscumbia e, Twp J
d. FH&SLP#P‘LE OF (I ot in hospd ion. glve strest address o location) d.ASDTSiRE:“&T (IT ruzal. give loeatlon) I |
INSTITUTION -

3 NAME oF a. (Firs) b, (Midale) <. (Lest) LDATE  (Momit) (Dm)  (Yew
{ Type or Print) Joseph. William Warden DEATH 1l 9 50

5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE G yean| o Umas 1 Yo | tooen o v

(Hpeci. . gh Houm | Min
Male White "WAoWES” “5 | March 12, 1868 i I i - Rl

10a. USUAL OCCUPATION (Give kind of work
doo-du?amf‘nulwmﬂu Life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn eogntry)
Missouri

12, CITIZE!;OFWHAT

‘I3a. FATHER' S NAME

George W, Warden

13b. MOTHER'S MAIDEN

Melinda Dotson

14. NAME OF HUSBAND OR WIFE

Lucinda Warden

NAME

15. WAS DECEASED EVER IN U.S. ARMED FDRCE?

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yes. 00, 0f unkoown) | (IF i dates of nervice) .
G | 1 e o daee Ne Marion Warden Tuscumbia, R1, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter cnly coecauseper | |- DISEASE OR CONDITION %’L NSET AND DEATH
Line for (s), (b), end &y | DIRECTLY LEADING TO DEATH®(5) MM S Zf,’yvs?% ﬁw«“"q— 2 T
*This does not meon ANTECEDENT CAUSES
the mode of dying, such Maer‘hmdumu, if any, gising DVE TO (b) @ Wﬁ"‘ f
beard ] fo, | rise to the abore cause (o) dating W b&/_ L -
::_ It f% n;r’t'ze: ‘:_ the underlying couse last, W
case, injury, or complica- DUE TO (c)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
- Conditions contributing fo the death but not X
related to the dizease or condition cauring death, + W)
19a, DATE OF OPERAZ,| t9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e, 0 S RION '
ves [ w0 [

1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tax..incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SLICIDE Bocme, farm, fagtory, street, ofSos blidg., #t0.) . .
HOMICIDE
214. TIME {Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

REGISTRAR'S SIGNATURE

Yon t, 1957

LA .

(Licensed

'a"?.t:m-m en Reverse Side)

2] hercby cert:fy that I altended the deceased from%___, 19 # jf / = f =, 1837°°% that I last saw the decéaced
_aliveon /= = — . 19“;0 and that death occtirred al from the cauaea and on the date stated above.
21 SIGNATURE ™ ~ (Degres or tit.fai’ 23b. ADDRESS Z3c. DATE SIGNED
P @@, M 4 L/./a-" 5¢
TIONHIUR 1 (J)\VLALCREMA. 24b. DATE ME OF CEMETERY OR CREMATORY 244, I‘.(X:ATION (Clty, to-wn, or ooun_ty) (Gtate)
FHIY %’ 1/11/ | Jim Mat Lawson Cemetery Dixon R, 3 Missouri A
DATE REC'D BY LOCAL a5 '

ol RE SIGNATY RBDORE
Mberia, Mo.

V4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body}w%sc/wc is rc‘c;wied}'n the reverse side of this certificate was embalmed by me, or by e,
_M : W , Student Embalaer léiq-"“'"’“ Ca. .
7
Sigae /J%% __44/%/:-

SIgnad.ccicierionanncastisrssccanacaccantscaninas Licensed Embalmer No Ll»265

working under my personal supervision.

P. O. Address Iberia, Missouri

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

¢ I this body is not embalined, faci should be s¢ stated zbove. ' .
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